
<DlO> Study Area Code 310669 

<015> Study Area Name ALLENDl'.LE TEL co 

<020> Program Vear 2016 

<D30> Contact Name· Person USAC should contact regardine this data Cynthia sweet 

<035> Contact Telephone Number · Number of person identified in data line <030> 5078966211 "1<t. 

<039> Contact Email Address · Email Address of person Identified in data line <030> cs.,eet1>ocentek . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: ALLENDAL& TEL co 

Signature of Authorited Officer: C£RT1Fll:D ONLINE Date 06/23/2015 

Printed name of Authorized Officer: Todd Roealer 

ttle or position of Authorized Officer: CEO 

e lephone number of Authorized Officer: 5078966292 ext . 

Study Area Code of Reporting Carrier: 310669 Filing Due Date for thi• form: 07 /01/2015 

Per.sons wltlfutty makln& false Jtatements on this form e:an be- punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, or fine or imprisonment 
under Tttle 18 of the United Sl•t•• Code, 18 U.S.C. § 1001. 
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<010> Stud AteaCode 310669 

<015> Study Area Name ALLENDALE TBL co 

<020> Pr ram Year 2016 

<030> Contact Name ·Person USAC should contact regarding this data Cynthia Sweet 

<035> Contact Telephone Number. Number of person Identified in data line <030> ~0789'6211 ext . 

<039> Contact Email Addrus • Email Address of person ldentlfled In data nne <030> ceveeteacentel< . net 

ARRIER'S BEHALF: TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE C 

Certification of Officer to Authorize an Agent to File Annual Report.s for CAF or l I Recipients on Behalf of Reporting Carrier 

II the Information reported on bohalf of tho reporting carrier. I certify that (Name of Agont) Is authorized to subm 
also ctrtlfy that I am an omcer or the reporting curior; my rosponsibilitlto Include ensuring Iha accuracy of tho an 
agent; and, to Iha best or my knowledge, the "'ports and data provided to th41 authoriad agant Is accurate. 

nual data reporting ,..,qul,..,menlS provtci.d to tho authorized 

Name of AulhorltedAgent: 

Name of Rt ortl Carrier: 

Slcnature of Autho<tted Officer: Date: 

Printed name of Authorited Offtc4r: 

tie or po>lllon of Autho<lted Olfkor: 

Tele hone number of Authorized Officer: 

Study Area Code of Report! Oorrier. Flftng Due Dato for this form: 

f 1934, 0 u.s.c. H 502, SOl(bJ, 0< fine or lmprtsonmcot PcrJOns wilfuQy maUne flfH statements on thls form Cln ff punWttd by Rnt or forfefhtre ondtr tht Cornmunltatlon1 Ad: o 
undorTltlt uortho UnHed Stilts Code, 18U.S.C.t1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or lJ Recip ients on Beha lf of Reporting Carrier 

I, as agent for the reporting ctrtler, certify that I am authorired to submit tho annual reports for universal urvlca suppo 
the data reported herein bastd on data provided by the reporting carrier; and, to the best of my knowle<(ga, the Inform 

rt recipients on behalf of the reporting earner; I hava provided 
ation reported herein Is accurate. 

Date: 

Fllln Due Dita for this form: 

f 19~. 47 U,S.C. H S02, S03(b), or fin• or Imprisonment undet TitJe Ptrsons wUJfulfy maklnt f1IM statemtntJ on this form can M punished by nne or forfeiture under the Comrrwnkat&ons Act o 
11 of the Un~od SUIH Cod•, 18 U.S.C. t 1001. 
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Attachments 



<010> Stu Ateot CGdn J10H t 

<015> Study Ate• Name ALt.~I nu .. ('O 

<020> Pr Ye;u 2tH 

<COlS> ContKl:Teltphon!HUmbet'·Nutnbef'ofp!!!Onlder\df"91dl.ndlitalne-<030> SOllt 662l l l!Jl&. . 

<lCt> Residen1i•• \.o<_. StMct Charce ttfec:Uve Oate l/l/201S 

<702> Single St~le'"'Wlde ftesldcn1!1l local Strvice Ch~r1e 

<703> - 41> <iz, , . , : ... :,, ,;·~·,) , I I 

s ..... bch&o11 llUO SAC(C£TCI Sa.te SulMalbtt Un~ ~e 

"' Allendale .. lt . ll ... ... . .. lt.•1 



<d>lO> Stw Alea Code l\UO 

<020> Pl tWft YtN .... 
<030> Contatt HMM· Pe.rson \JSAC sh.oYid c.onlJKI rec~rdinf: thls dall 

COlS> Contactlt!lt>phont Humber· WumbH oJ person kltntilie-d In ct.11 Hnt <OJO> 

<039> C.ontoct (malt Addre..sa: • [rMD Addr.as of P'"on ldtntJltect In data tine <030> c11wt1et-...centt1k .net 

<1ll> cal> .. :<Q> <bl>· 
_., 

~ ; .-n ~.:;.: ~ - .. ·.J·~ ~ ... .. ·"" :: .. :;~e1, =-- ' 
. • "1:,:.f.··-:r·· ;,t:, :-.t ., ... ~ ;. . , ' 

TotolR1l11 lr~S.,m· I rood band SeMc:t Uso11 Allowonco Uso11A-.nco 
s .... bd!U1ce (ll£C) lllesW..tW s .. t•••- Ac11on T1t1n 

l t t t f"·t!f"S ~nd ftll Oownlood$tl"d .1Jplo1d Spttd (Mbps (GI) 
(Mb pt I When Umit llt1ched { .. lec1) 

"' 
1'llend.eh. 1• .ts ... 24.t\ ... o.su HHtt .o 

Othu·, no H•h. on \lute aUo-nc-• 

"' 
1'llHdJ1lt1 

lJ, 0\ ... 2 , .H ... 1. 0 UHH , O 
OtlMr, no lt•tt on uuge •llow•nce 

Ml 
AlhJld•h 4 • •• ,, ... O . H 10.0 1.0 HttH.6 

Othu. no ll•it. on U• •9• allow.nct1 

"' 
1'1h.ndale 

2'.t\ ... 2'.'t\ 10.0 LO HttH . O 
Ol,..r, AO • ._ .. t on \HMlp allOW.ftC. 

"' 
Allwnclale 

lt . H •• n.fS 100 . 0 H . O ttttft. O 
Otlwr. no Ua1t on ,,,..,..,. eU..-nc.• 

•• A.ll•ndAlf' 
o . tr. ... on so.o u .o Utttt.c Ot'*r• M Hait ori ~•ve .u.,.,,.nc:• 



<010> Stud ArH Code l 1 HH 

<020> P ram Veer zou 

<OJO> Contact Name· Person USAC 1hould contact res1rdrna thb data C)'nthh SV.f!t 

<035> Cont'<t Telephon~ Number • Number of J)!flon kfentlfJed in data line <030> S011HUl 1 fl:Xt. 

<039> Conll(' (mill Addrus. EmarlAddreu of rrson ldmltictd in wr1 h <030> CllWHl .. c•..ntek. tl•l 

<110> ~portlns C.rrier 

<111> Holdlnt Compony 

<112> Oper1tln1 Company 

<IU• ~~~~~~...o.'--~.....;"'-,._~.....;: .. ~l>::....~~-'--'-'.;:.......;...:;..'·~<;'~, ~'~· _;;,.:;....;;..~'~· 1--~~-.l>=:::;..~~+-~~~-'-~~.....;"~-~~!-··-·-··-~._'·•' •-"*'>~·::;., __ ·~~-----------"''•r~~""'-""•: .•. _._ 
Affllr1tes SAC Dolnr Business As Company or &rond Deslgnallon 

Ace hone Association AcenTek 
AcenTek 
AcenTek 

Ace Tele hone Com an of Michi an, Inc (Drenthe) "'"' AcenTek 
Ace Telephone Company of Michigan, Inc (Old Mission) "'"' AcenTek 



<010> Study Area Code 310692 

<015> Study Area Name DRENTHE TEL CO 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
with questions about this data Cynthia sweet 

<03S> Contact Telephone Number: 5071"6211 ext . 

Number ot the person identified In data line <030> 

<039> Contact Email Address: 
Email ol the person identified in data line <030> caweetettcentek .net 

<100> Service Quality Improvement Reporting (complrre orrothH WOtbhrrt/ 

<200> Outage Reporting (voice,:..) _ __ _ 

<210> I I ij< .. check box if no outages to report 

::: o:::·::·:.::: :::," 'T' I • I 

(complr1t ortoch~ wothhret} I 

I 

I 
LI _ _llli111111111RR 

(•ttodl dtlcripllvtt doc~••tJ 

<320> Unfulfilled Service Requests (bro;:.ad::.:b::a:.:.:n=d~) _ _;l=o=====L----- - - ---. 
I 

<330> I~ Detail on Attempts (broadband)! I I 
. (ot"1ch d•sctlpU.r documMt} 

Number of Complaints per 1,000 ...... cu_st_o_m_e_r_s'"'(-vo_i_c-e)- -----------------' <400'> 

<410> 
<420> 
<430> 
<440> 
<450> 

Fixed ,o.o 
Mobile ._t-o~-~o~~~~~~~~~~~~~~: 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 0 · 
0 

Mobile t-0-.-0--------c 

I II i 

I 

<500> 
Service Quality Standards & Consu~m-e-r""'P""r-o"'"te-ct...,..,..io-n""'R::-u-:le_s_Co"""mpllance {mtd to lndicoll mUftcoUon} I II i 

<510> (ottochtd dts<r!pU .. doc.,,,,.,,r} 

<600> F"'u-.n"'ct'""l"'o'"n..;;.a""lit""tv ... 1.n.E.m=er"rl!"'·e-.n-...cv""S'"lt""u"'a'"'tl.o.n..;;.s ________________ (ch«k to lndlcor. mtiflcotl•n} 
310692HI610. pdf 

~otto<h•d<ln<ripttwd~UmMt} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/tr1 attach" WMbheet} 

(comp/ftt attochf'd wo1ltsh••t) 

<800> Operating Companies and Affiliates (tomp/rt1ottochcdwo1tsh .. 1} 

<900> Tribal land Offerings (Y/N)? Q @ (lf~s, romp/ft••ttochod"""kshttt) 

<1000> Voice Services Rate Comparability Certification Ives 

I 
31002HI1010.pdf I 

<1010> {oltrx:h dticrlprlvtdoc"'""'tl 

~--~---~-----~------~~~-o::---::-~ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) (!) 0 (I/ not, ch•ck to Ind/cot• wtiflcotton} 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(<amp/<~ ottochod-tshttl} 

(complttr ottocltf'd wotbhttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentat ion Worksheet 

lnclvdlng Rote-of-Return Carriers ofjilloted with Price Cop Loco/ Exchange Carriers 
<2000> (<hod ro indlooto corUftcotionJ 

<2005> (comp/ot•ottochodWO<tsh .. 1) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentat ion Wori<sheet 
{chrct to lndlcot1 ~tiftcoUon} 

(comp/.t•ottodl<d-Alhttt) 

I II ./ 

~-1 _ _.l.._1 ___ 1 _ _. 

...__1_ ..... 11 ..... _ 1 _ _, 

I 

i I~ 

1 IW 
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(100) s-vioe Quality tmpr~ RepottlftS 

Dllt.I Collection form 

<010> 

<OlS> 

<030> 

<03S> 

<039> 

<110> 

<Ill> 

Study A1ta Codt 

Study Ate.1 Name 

P'fogram Vear 

Conta<t Name • Person USAC should contact reg11dlnc this data 

Contact Telephone Number· Number of person ldcntlfled In dota llne <030> 

Contact Email Address · Email Addreu of person ldontlfled in data line <030> 

Hu our compan received Us: ETC certification from the FCC? 
If your answer to lint <110> Is yes, do you have an existing §54.202(•) •s 
year pion" n!ed with the FCC? 

JlOUl 

OHHTNI Tin. CO 

JOU 

(yes/ no ) 

(yes/no) 0 0 
If your an.swer to Une <111> i.s yes., then you are required to me a progress 

report, on ftne <112> dellne•ting the status of your company's existing § 

S4.202(•) "S year plan' on file with the FCC, H It relotos to your provision of 
voice telephony scrvica. )lHUMUU . pdt 

<112> Att•th Flve·Year Selll1u Quality lmprov.ment Plan or. In subuquent years, 
your1nnual protreu report fifed pursuant to 47 C.F.R. § S4.313(1)(l). If your company Is a 

CETC which only receives fro10n support, your progress report Is only 

requ1red to !ddreu vok:e telephony service. 

PIH.st st:Jert the appropriate resporues below (Yu, No. Hot Applicibte) to conftrm 

th•t the •lt•<hod document(•). on Uno 11.l, cont•ini 1 prccreu report on ib livt-yt1r 

servfco quality lmpnwtmtnt plan pursuant to §~.W2(•1· The lnformotion shaU "

submttted iit the wlrt unter level or census block u appropriate. 

<113> Maps detalllna proartss towards meeting plan t1r1eu 

<114> Report how much unlversal servloe (USF) support was received 

<US> How l1XIOh (USF) wu u1ed lo Improve seNlce quafJy and how aupport was u•ed lo lmprovuorvlot qually 

<116> How much (USFI wa1 uoed lo improve .. Nice coverage and haw aupporl wa• used lo lmpro11t HNice COV1t1ge 

<117> Howmll<ll (USF)-uoed lolmpnwe aerviceeapecily and howauppollwas uaod loinprow .....C. ~ 
<118> Provide an exp41n1tlon of network improvement t•fJ•U not met 

in the prtor calendar you. 

Yes 

Yes 

Yes 

Yes 

v .. 
Nol Applicable 

FCCfonn48l 

OM8 Control No. 3060-0986/DMB Control No. 306().0819 
J\lly20J.3 

Name of Attached Document 

Page 2 
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\lGOl5eNI<• Outlle ·~(Volte) 
Diii Collection form 

(0)0> St Ar.st Code 

<020> Pr am Year 

(03(Jtl. Contlct H1JM • Pe-rson USAC shoukf a>otact rcprcUna lhls dill 

<llO> <a> <bl> <1>2> <bJ> -H-ktf.nnce OUtaseSt.rt Out11eStart CM.,ornd Otlt.ce End 
Numbtf Dal• nm. Date Time 

310692 

20U 

SO"lHHJU. ex t . 

<cl> <cl> 

Number of 

Cvstom.n Affected Total Humber of 
Cu:nom1t1 

<d> 

911f•dlltles 

Affected 
(Y.,J No) 

Fcc1« ... •1 
OMI C-rol No. ~MBCc>nCJolNo. J06CMJl19 
Julv2013 

<t:> <!> q> <I\> 
Dl4 n.11 o..t.&• 

Su.ice avt.c• Altoc& MIMlplo 
OU"1ptl<>n (Chock StuclyAtooo semce 0uta1e Preventative 

oHthatoaoM IY01 /Nol Resolution PtOCeduru 

, .... 



<010> Stu IVH Code JlOrit il 

<01~ Study ArH Name Dltl::WTMI ttt. co 

cO» Pr Jm Yeu 2ou 

<O»> Con11t1 Name ·Person USAC should con11tt rtprd!nt: tN& dat1 cynsJ!t. f'I c:-11 ,l 

<OU> Contact TMehont Nun'lbu • Nutnbcr of penon WtC"ltln.d In d.ua lne <030> so1uH2i l ut . 

<101> Residtn1iat Looi Serwice O\arse (fftdM O.tc: 

dOb Sindt SlH...wldt Rflkttntla1 Loal S.rvke °'"'" I l/l/201' 

<IOJ> Cll> ' - co· 
Re.ddentS•J lou t M•ndetorv Extended Area 

Sta la ExdlanH OllCI SAC {ctTCI Rato TY1>0 Semce Rate State Subscribff liM Charr• State Unlvernl Service Fn SeMce Ch.arc• TotaJ oer Uno Rd•• and F• 

,.. __ 

P1gt 4 



, ... s 

C1111MedlilNIMllt~ 

11111~~ :.·· '.'' 
.•.. ~. 

<0.10> SI Ate.Coder .Jl06t2 

<ClO> Pt IN Yew 201' 

icOlO> ContKt Name - P~son IJSAC shoukt contKt t11atdlnt lhJJ d1t1 
SOllHUU nt 

- . •I> -- .. - ... - -
ltoadband SeNlce- Uiqe Alo"11m1.c:a 

st1te •~ruffled Oownloed Speed lroldb.,,d St.Mc•· Uu11 Uowanc:e Actfon T1ken When 

Stet• bc:h.nullUCl Ret1dent,.I Rite fuo Tot9:1R1t1 111d reu (MhP'} u lodSDHdlMi.o.i !Gii Um!t Re.c.hed (Hlect l 

~ -
·~· 

Pares 



-~c;..,.... 
o.~iri~· 

<010> 

ContKt Harne: · PtrJOf\ USAC shoutd contact ree1rdinc ttib d1t1 

Con<oct T eltpllon• llumbor • llllml>u of person Identified In dal• In• <030> 

Contact lrNlaAddt' .. s • £maUddms of person ldonllllad In d.,a llM <030> 

<110> R.eeortinc Carrter 

<811> HoldJn& Company 

<812> Operitin1 Company 

Afflllotti 

Pac• 6 

JlOU2 

ounn ttt, m 

£rntha.a ai-• l 

SAC Do!nr Business AJ Company ., lrand OHlrnatlon 

Past 6 
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Page 7 

<010> Study Area Code nun 
<015> study Ana Name oH:wrHc na. C'O 

<020> Progu1m Yeir 1ou 
<030> 

<035> 

<039> 

Contoct N•me - Person USAC should cont•ct re1ardln1._t_h_ls_d_•_t• ______ .,.,,..._,_1u_._s ... _._, _ _________ ____ ________________ _ 

Conhct Telophone Number- Number of person ldenti_fl_ed_ tn_d_•_ll_ Dn_e_<_O_l_O_> __ •_•_•_••_•_u_,_,_""_'·-----------------------------
Con~~II M~ss ·~~M~u~~nonld~~-~-~-d_~_d_~ __ n_n;•=<=O~=>==·=·=·=·=·-=="='=d=-=-='=============================~ 

<910> Tribal Land(s} on which ETC Serves 

<920> Tril>al Government Engagement Obligation 

tf vour com~ny serves Ttfb1l l1nd1, pln se select (Yes, No, NA) for neh t h1mt boxes 

to tot'lfirm the sbtu1 ducr•bed on the annhed docwnent(s). on llne 920. 

dt:monstrate:s coordin•tk>n with th.• Tribal govtrnment pul'1uant to 

f 54.313(•)(9} mclucfH: 

<921> 

<922> 
<923> 

<924> 

<925> 
<926> 

<927> 
<928> 

<929> 

Needs a.seumenl and deployme nt planning with a focus on Tribal 
community anchor Institutions. 
Foaslbility and sultllnablllty planning; 

M arketing services In a cultur~lly sensitive manner; 

Compliance with Rights of way processes 
CompUance with Lind Use permitting requirements 
Complionce with focllrtles Siting rules 

Comphnce with Envtronmental Review procel$0S 
Compliance with CUiturai Preservation review proeesses 

Compllanct with Trll>1I Bu•lness and llcerulnc requirement•. 

Namt of Att1chtd Document 

Page 7 



<010> Study Area Code no•n 

<015> Study Ar•• Name .. ....,.. ,,.. co 
<020> Proerem Voar , 0,. 

<030> Contact Nam• - Person USAC should contact r•c•rdlnt this data cy., ... .._, 
<035> Contact Telephone Number - Number of person ldont11ied in data lino <030> ,.,., .. , .... , • 

<039> Contact Email Address - Email Address of porson ldontlfied in data line <030> ...... .,... ...... ••• 

<1120> Please con1lrm whether terresll1al backhau1 options exist wflhin the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll
3
0> Please select Ille appropriate response (Yes, No. Not Applicable) to confirm Ille 

reporting carrier offers broadband service or at least 1 Mbps downstream and 256 kbps 

upstteam within the suppor1ed area pursuant to§ 54.313(11). 

Page 8 

Page 8 



fUllGt T~llldCor!lldoittor~~ ,· 
WllM . . . . '". ;-:- . ': 
11111 ;.;.;.. 

... 

<010> Stud Area Code > 1 ou2 

<015> Study Area Name "'""""" TEL co 
<020> PT iam Ye"' 
<030> Contact Name· Person USAC should contact regardil\& this data cyninu ..... , 

<035> Contact Telephone Number · Number of person Identified In data line <030> so""'"' ""'· 
<039> Contact Email Address · Emo ii Address of person identified in data line <030> .. ,..,, ........ . ,.., 

<1210> Terms & Conditions of \lolce Telephony Lifeline Plans 

<1220> link to Public Website HTIP 

•Plffse ched these boxes below to confirm that the anached docum1nt(s), on line 1210. 

or 1h1 website Nst'1d, on line 1220, contains the requtr1d loformation pursuant to 

t s.4.422(1){2) ann+.al reportln1 ror ETCs receMna tow·lncome .suppon, carriers must 

•nnually report: 

<1221> Information describina the terms and conditions of 1ny voice 
telephony service plans offered to Llfellne subscribers, 

<1222> Details on the number of minutes provided u p.,t of the plan, 

<1223> Addttionol charges for toll c•lls, and rotes for each such plan. 

P1ge 9 

Name of Attached Document 

Page 9 



Poe• 10 

<010> Stud Arn Codt 

iMUIAt llL CO 

U\C 
l)iHtBii &Wit 
)J ihhiii ht . 

<Ol9> Cotll1t't Cm .. Address - fJ'MU Add,l't1 of pmon kSenlirttd ln data tint <OlO> 
dWili111ffPtiR.Kl'E 

Stfect the apptoprlatt rt1ponsu below (l'u, No, Not AppUc.blt) to note compll1nC1 u a ffdplent of lnutmtnt1I Connt<t Amtrlc• Phast I SUPPort. froten HC,h Coit wp,,ort, Htgh Cost support. ta offset 1ccess d'ltrft reductions:, 1nd 
COt.lned Amtriu 'h•se IJ support a.s Ht forth In 47 CFR t 54.31l(b},{c),(d),(t). 11\e 1·nrormatJon reported on thls form and in the docum•nts • ttached below I• 1ecurate. 

lncttl'IMM•l Connect Am«Jiq PhlH I ,.por1lnc 
<2010> 1nd Yt• Cmili<>tlon (47 CfR t S4.ll3(bK1>l 
<2011.» l<dV..,COftiliatlon (47 UR §S4.lll(bMl)iij 

<>Ollb> Atttd1ment (47 CFR § S<l.3 U(b)(l)ll) 

<lOLl> 

<2013> 
<201'> 
dOlS> 

<1016> 

<2017'> 
<.2018> 
<2'019> 

<2020> 

<2021> 

Prkt Cap Curler RcuMni Fron~ Support CerUfication {47 CfR I S4,Jl2(11)) 
2013 lrottn Support C.kulatlon (47 CFR t S4.'IJ.3{cj{l)) 

2014 ltottn Support c.tcul•tlon (41 CfR t S4.313(c){l)) 

:ZOIS Froztn Support C1iaA>tlon (47 Cf R t S4.313(clC))) 
20lhnd luturt f roztn S..ppo" C.lculotlon (0 UR t SUU(<M•)) 

Pritt Cap Carrier Connect Amert ta ICC Support {47 CfA t 54.Ul(d}) 
Ctr11fia1lon Support Us.rd to Build lkoadband 

Connect Am1rfc:1 Phase JI Aeporttn1 {47 CFA § 54.lU(e)} 
3rd yclf 8'01dband Service CertlflaUon 
Sth yreat Broadband Servke CenKkaTlon 
lnte"°" Ptoeras Certification 

PleaJe thcck the box lo conflrm th1t the 1nuhed docvmenl{s), on Wno 2021,contalru the 11!quir•d Information 
punuont to§ S<l.313 (•ll3Kil). ll 1 r•clPl•nt of CAF Ph1st ti svpport s~ll prOYlde tht nvmbtr. n•mes, ind '---------' 
1ddttH•1 of community an<hor in1titutions to whk:h be&an providlnc acuss to bfoadlNind service in the 
precedfn1 calendar yHr. 

Jnttrlm Procress Communtty Anchot lns111utlon$ 
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cQ)h Cont.-:11 ..... Addl.-.. l,_..MclctU.tf!1Mt11d~lk..Si.dMahcClO» ceyrr•$CCP'Ct DC' 

Fln.ndal Oata Wmrl'l•ty 

(3027) Revenue 

(3028) Operating E•penscs 

j 30291 Net Income 

(3030) TelephoM Plant lnS.Nke(TPIS) 

(3031) Totol Aueu 

(3032) Total Debt 

(3033) Total Equity 

(3034) OMd•nds 

hl•tl 



<010> Study Area Code 310692 

<015> Study Area Name DRE~TllB TEL CO 

<020> Program Vear 2016 

<030> Contact Name· Person USAC should contact regarding this data Cynthiitt. Sweet 

<035> Contact Telephone Number ·Number of person identified in data line <030> 50789662)1 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> c&weet0acentek:. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of th• reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and io any attachments is atcurate. 

Name of Reporting Carrier: DRENTH& TCL CO 

Siinature of Authorized Officer: Ct:RT lf'lSD 0Nl..1NE Date 06/23/2015 

Printed name of Authorized Officer: Todd Roesler 

sition of Authorized Officer: coo 

elephon~ number of Authorized Officer: ~078966292 ext. 

Study Area Code of Re rtlng Carrier: 310692 Filing Due Date for this form: 01/01/2015 

Per$On$ willfulty ma kine f!1e statements on this form c:an be punished by fine or forfeiture under the Commun!~tlons Act of 1934, 47 U.S.C. §§ 502, S03(b), orffne or Imprisonment 
und<r Titl• 18 of th• United States Code, 18 U.S.C. § 1001. 

Page 13 
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<010> Study Alu Codt 310'92 

<015> Study Al•• Name DRSllTl!ll Till. CO 

<020> P< ram Year 201, 

<030> Contact Name - P•rson USAC should contact r•p rdinc thls data Cynthh Sweet 

<035> Contact Telephone Number-Nu~r of person ld•ntlfled ln data Mn• <030> 50789"211 ext . 

<039> Contact Email Address - Email Addrou of person ldontlfl•d In d1ta fin• <030> c1weeteacentok .not 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I c•rtlfy lh1t (Name of Agent) I• authoriud to submit th• lnfonnaUon reported on behalf of the reporting carrior. I 
1110 carllfy that tam an officer of lht <tportlng carrier; my <taponslbUiUu Include tnaurlng !ht tccuracy of the annual data <tportlng roqulramtnts provided to the authoriztd 
1g1nt; and, to the best of my knowfedgt , thl raporl• and data provided to the 1uthortud •gent 11 accurate. 

No mt of Authorlted l\i•nt: 

Nome of Reporting C.rrier. 

Sl1Nturo of Authotlzed Offic•r: Dote: 

Prlnt•d name of Authorltod Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: flli"'1. Due Doto for this form: 

Ptrsoni wmfulfy making fa I.st Jt1t1menlJ on this form can be punllhed by fine or forfelturt under the C.Ommuriitation$ A(t of 1934, 47 U.S.C. H SO?., 503(b), or fine or Imprisonment 
under Title 18 of thc lln~ed Suits Codt, 18 lJ,S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT; 

Certification of Agent Authorized to Fiie Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlted to submit the annual reporlJ for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported htreln based on data provided by the reporting carrier; and, to the but of my knowledge, tho Information reported herein Is occurate. 

Nome of Rtpartlng Carrier: 

N1mo of Authorized ARent or Emolovte of A11nt: 

Sl.1n1ture of Authorized A«ent or Emploveo of A«ent: Dato: 

Printed name of Authorized A&ent or Employee of A&ent: 

Tttte or oosition of Authorized Al;ent or E~o of Al;ont 

Telephone number of Authorized A.r.ent or Emnlnuff of A«ent: 

St•.dv Aleo Code of Reporting Carrier: FIAnc Duo Date for this form: 

PtrsoM w1Jlfuffy mating fabc st1t1menlS on this form an be punished by tint <>r forfeitf.ltt 1.1nder tl\1 Communlutlons Act of 1934, 47 U.S.C. H 502, SOl(b)1 or One Of' fmprisonmrnt underlltl~ 
18 of tht llnhtd Sutos Code, 18 lJ.S.C. t 1001. 
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Attachments 



(1llllp<itt.OhillpllldlldllwVolct-~.-· ' . . '·"·" . i .: ..... ' ~ . 
Deel~"~'~ ': • ... ~ : . , .. ·'.~.::,":··i!' 

, ,;_ .. 

<010> Stu Arc~ Code 11002 

<020> Pr tam 'ff!ar 101' 

<030> Contact Hame • hrso.o US.AC shou)d coot act 1g1tdl111 this d»ta C)mtl:ia SwHt 

<OlS> Contact Telephone Humbl!r -Number of person ldcntlffed In data line <030> SO?UUU l uxt. 

<039> Contact fmall Address · Email Address of prnon tdentified Jn data fine <030> c•W11ot•11c•fttr.Jc .n.t 

<'101> Residential lool Servtcc Charce Effective Date l/l/2015 

<702> Single S1ale·-wicfc Residential Loni Service Cha,ge 

<703> 

co2> 

Ruldtntlal Local Ma.ndtitory £xtended Atn 
Stett £Jcclloo•• (ILEC) SAC (CETCI Rato T'IJ>< Service llate State Su.bM:rlbtr liJie Chuae Stale UnlverHI S•rvice J:ee Service Chute Total ner line Rates and FH 

Ml Drenthe •• 0.0 o.o ... :U.6 



<Oltb Srudv Atta Code JlO'U 

<015> Studv Atu Name DllCMTHF. TCL CO 

<O?O> Pt 1arn Vear 20U 

<030> Contad Name· ~tson Us.AC U\ou1d contact rn1ardinf lhll data 

dl3S> Contact Te:ltphont Humbtt • HvmNr of ~uon Identified in dlft• llne <030> 

<039> ConlM:I (marl Addt•u • fmlliS Address of pe11on kfentifted In datn line <030> ~t1waet.•,.«nt.n>:.n11t. 

<711> 

Total Rates Broadband Suvke • Broadband Service Usage A.llowance UH&e Allowance 
Stot< £x<hlnu (llECI ResMltnttal State R:eculated Action Taken 

Rate Fen and Fees Oownk>1td Speed Upload Speed (Mbps (G8) 
(MbpsJ When limit Reached {select) 

'" 
Dr•nth• 2t . 9S ... 1.0 

othrr, no liaic on unAVo •llow.nc::u 
2t.H O. Sl2 9S>HH . O 

Ml 
Drt1nlhr. n .n 0.0 29.t!J • . o 1.0 t HHt.O 

OtMr. no lhut. on uu~" ellcw.a.nce 

Ml 
Ort1ntl:t1 

0.9~ 0.0 41.U 10. 0 l.O HtJH . O 
Othcn·. no I i.•1.t. on uu1g~ allowncrt 

Kf 
Dtftntl:; .. 

Othur, no lhntt nn u.nnge bllDIMne•: 
2t.t' o.o 2), t; 10.0 l 0 99'99.t.O 



<010> St-ud Arca Code Jl06t:l 

<1>1S> Study ArH Name 

<020> P rifnYtu 201' 

Contact Ntme - PtrSOtt USAC 1hould contad r!Jlrd!nc this dltl 

Cont1dleltphone Humber-Humber of petSOf'l ldentlfttd In d1t1 l ne <030> SOllffUU •>el . 

C..,.Kt f ,,.., Addrus • f mall MdtuS of fl!!JOI\ ~ .. in.cs In data lno <030> 

<Ill> Hoktl"' Compony 

411> Opttat!nc Company 

Afflllates SAC Dorn1 Business AJ Company or •••nd Dtslrnatron 

Ace Tele hone Association nuo AcenTek 
Ace Tele hone Association """ AcenTek 
Ace Tele hone Com an of Michi an, Inc ,.., .. AcenTek 
Ace Telephone Company ot Michigan, Inc (Allendale) 1100• AcenTek 
Ace Telephone Co0>pany ot Michigan, Inc (Old Hi&&ion l >10111 AcenTek 



Study Area Name: Ace Telephone Company of Michigan, Inc 

SAC: 310704, 310777, 310669, 310692 

State: Michigan 

Form 481 line 112 Annual Progress Report 

REDACTED FOR PUBLIC INSPECTION 


